2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # N04000006150

1. Entity Name
GMC MINISTRIES INTERNATIONAL INC.

FILED
07 AR 23 My 9 49

Principal Place of Business Mailing Addrass
4033 SO MANHATTAN AVENUE 4033 SO MANHATTAN AVENUE / SECRETARY UF SIATE
TAMPA FL 33611 TAMPA FL 33611 TALLAHASSEE, FLORIDA
T s L
033 S» a7TAn ve. |f.0. 2% (2687
Suite, Apl. #, elc. Suite, Apt. #, elc.
HO b 1st MOORE CR2£037 (10/04)
City & State . City & State 4. FEI Number Applied For
Zﬂﬂgg) L LRI fﬂMﬂl FM/@/D{# 73-/1/712 7 &3 Not Applicable
Zp Country Zp Country il ' $8.75 additional
33é // ﬂ. 5,4 3‘?59/ 05# 5. Cedilicate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
EOO:BS:BT'S\CI)‘IWNES A%T AN AVENUE Street Address (P.O. Box Number is Not Acceplabile)
TAMPA FL 33611
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.  am lamiliar vith, and accept
Ihe obligations of registered agent.

SIGNATURE
Sknatuta, ypad o reied namg of rgstered agent and Lile § anoheatil (HOTE Regatniod Agent sigmatuce requited whot iamslitkeg) (W81}
_FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. L1 addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i PC 1 Delete i {3 Change [ Andition
HAL POST, WARNER E HAMI
sttt i sooress | 4033 SO MANHATTAN AVENUE STE | ADDRESS
cnesioap | TAMPA FL 33811 cIiy-51- pp
i vC O Getee L [Jchange  [] Addition
HAwdl KNOX, VERLIE D NARL
singer apoaess (4033 SO MANHATTAN AVENUE SIRCE ADDRFSS
CvY- AR AP TAMPA FL 33611 Y-S /e
i, ST F fetete e ){ /Qt—‘mlchange (7] Aitions
it POST, GERALDINE C NAME STephinie /4' 77.%05, oyide Swile 4ob
SIREET ADDNESS | 4033 SO MANFATTAN AVENUE smeisoness | 4p0 3 3 SO mAnia
arv-si-ap - [TAMPA FL 33611 CHY-SI- 7P ﬂ?ﬂﬂﬂ AL jg'é Vo4
Tl 1 Detete ik, [} Change [ Actlition
R NAMY
SIREET ADDRESS STREE AGDRLSS
oy~ SI- 1 cIny-si.7m
i [} Delete M [:I Change  [T] Adriition
Hivdt NAML _q_ D 1 '.JE -:,.Bﬁ
[l l'
SIBEL] ADDRESS SIRELT ADBAISS - "
_ _ 5/14/707--01009--008 **BI .25
ciy- st i : CITY-SE- ap
e ) Detete e {7 change [ Addition
HALY } NAML
SIRI (4 ADURESS . SIRFF T ADDRI S5
RN - ! CIre-$i.2p

12, | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3Xi), Florida Slatutes. | further cerlify thal the information
indicated cn this report o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or ditecior
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an a 55, with all other i

—pp, worwtee Pos7 (813) 805~ 785

E OF SIGNING OFRCER OR DIRECTOR D thrtiren Phetee e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED



